each admission. Physician orders regarding activity and diet restrictions as well as frequency of monitoring and testing were documented at the same intervals as the measures of depression and anxiety. RESULTS: One hundred seventy eight women were admitted to the antepartum unit during the study period with 22 having a length of stay greater than one week, average age 28.59 AE 5.36 years, 77% white. Results indicated that the odds of developing depression increases with increasing duration of hospital stay during the first four weeks, after which it trends downward. Duration of hospitalization does not appear to significantly affect the development of anxiety. The odds of having a PHQ-9 score indicating at least mild depression was 3.24 times higher at the end of the first week of hospitalization (p ¼ 0.019) and 3.37 times higher at the end of the second week of hospitalization than at baseline (p ¼ 0.045). CONCLUSION: There were no identifiable factors that influenced the progression of depression throughout the first three weeks of admission for antenatal patients. It is possible that depression increases due to the unknown initial maternal or fetal prognosis and then, as the delivery of a healthy infant nears, depression wanes. Interventions to prevent the development of depression may be most effective if initiated during the first week of antepartum hospitalization. OBJECTIVE: Postpartum hemorrhage (PPH) is recognized as one of the leading and preventable causes of maternal mortality and severe maternal morbidity. This study was undertaken to identify combinations of sociodemographic, clinical, and intrapartum predictors of obstetric hemorrhage, using a novel statistical algorithm, among women followed through the consortium for safe labor dataset. STUDY DESIGN: We conducted secondary data analyses using the consortium of safe labor (CSL) dataset obtained through NICHD Data and Specimen Hub (DASH). Key outcome of interest was obstetric hemorrhage e intra, peri or postpartum in occurence. We utilized the feasible solution algorithm (FSA) to identify significant two and three-way statistically significant interactions related to our outcome of interest. Predictor variables analyzed included maternal socio-demographic characteristics, medical history, antenatal course, medical and surgical complications of pregnancy, labor and delivery course and complications thereof. By analyzing the CSL dataset using the FSA, we focused on identifying subgroups of women who had a higher likelihood of experiencing obstetric hemorrhage. Statistical analyses were performed using R package rFSA e version 0.9.2. RESULTS: From among 228,438 deliveries followed through the CSL dataset, we identified 11,385 cases with obstetric hemorrhage. As compared to a control group of women who went into spontaneous labor and delivered vaginally e those undergoing induction of labor and delivering via a cesarean section had decreased likelihood of experiencing hemorrhage [OR: 0.65 (0.59, 0.73); p <.001]. However, women undergoing induction of labor in the setting of a previous cesarean and ending up with a repeat cesarean delivery had increased odds [OR:1.38 (1.07, 1.74) ; p¼.022] of experiencing obstetric hemorrhage as compared to controls. Induction of labor in the setting of previous cesarean with successful vaginal birth after cesarean delivery (VBAC) was also noted to increase the odds for obstetric hemorrhage [OR: 1.44 (1.10, 1.86); p ¼ .006] in comparison with the control group. CONCLUSION: Distinct subsets of patients at the highest risk for obstetric hemorrhage can be identified using the FSA approach. Further research is warranted to fully examine the impact of clinical and intrapartum variables and to understand the contributory role of sociodemographic characteristics towards severe maternal morbidity. Department of Obstetrics and Gynecology, Hôpital Poissy-Saint Germain, Versailles-St Quentin University, Poissy, 7 Department of Neonatal Medicine, Nantes University Hospital, Nantes, France OBJECTIVE: Monoamniotic twins account for around one per 25,000 pregnancies. They are associated with high rates of perinatal morbidity and mortality. The literature about the optimal gestational age for birth and mode of delivery is conflicting. This study is to evaluate in France prenatal monitoring strategies and analyze with our practice the optimal timing and mode of delivery for monoamniotic twin pregnancies STUDY DESIGN: Retrospective multicenter study reviewing obstetric and perinatal outcomes for 221 monoamniotic twin pregnancies from 10 university obstetric departments in France in 1998-2015. ajog.org
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Gestational age at delivery and risks of fetal death and neonatal morbidity were compared between women monitored as inpatients and as outpatients. Perinatal outcomes were also compared according to mode of delivery for women who gave birth at or after 34 weeks of gestation. RESULTS: Overall perinatal mortality (from 22 weeks to day 8 postnatal) was 18.4% and corrected perinatal mortality (after exclusion of lethal fetal malformations) 13.2%. Mean gestational age at birth did not differ significantly between fetuses managed as inpatients (33 weeks) and outpatients (34 weeks; P¼0.8), nor did the incidence of intrauterine death and perinatal outcomes (7/62, 6.4% and 12/139, 8.6%, P¼0.5). After 34 weeks, one third (34%) of the women gave birth vaginally. Most outcomes (umbilical artery pH, intrauterine fetal death, and neonatal death) did not differ significantly between vaginal and cesarean deliveries, although the rate of Apgar scores <7 and admission to neonatal intensive care unit (49.2% vs. 73.3%, P< .0002) were higher in the cesarean group. CONCLUSION: Outpatient management and continuation of monoamniotic pregnancies beyond 34 weeks of gestation are both reasonable options with optimal surveillance. Although cesareans seem to be recommended most frequently, vaginal delivery is not strictly contraindicated.
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